Introduction
Left ventricular aneursym is a well-known late complication after myocardial infarction and these patients are at risk for developing ventricular tachycardia which involves the infarct scar. Although it is often amenable to pace termination from ICD, it can lead to electrical storm which may require catheter ablation of the exit sites. However, the procedure has the risk of systemic embolism especially if a ventricular thrombus is present. Herein, we report the management of a young gentleman with incessant monomorphic ventricular tachycardia who had ventricular aneursym and thrombus. 
Case Report

Discussion
This case denotes that surgery may be a curative alternative to catheter ablation in a patient with incessant VT and apical thrombus. Cardiac surgery for VT is rarely performed, but has a role in highly symptomatic patients, when antiarrhythmic medications and catheter ablation fails or are not possible [1] .
Although Peichl et al. [2] reported successful catheter ablation in patients with concomitant left ventricular thrombus, we didn't have the chance to use intracardiac echocardiography. Aneurysmectomy provided both cessation of electrical storm and removal of left ventricular thrombus in our case.
